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‘ ? 


In this article I explore the intersections among behavioral genetics, ‘new 
eugenics, and disability and their implications for future conceptualizations of 
impairment and its perceived role in socially deviant behavior and societal 
‘reform’. Critics from a number of different backgrounds have pointed out the 
shortcomings of behavioral genetics, most notably that it has not yielded any 
meaningful findings. Missing from most discussions, however, is a critical 
assessment of the degree to which genetic research remains reliant upon socially 
constructed notions of impairment. In this article I offer an initial foray into this 
often neglected thread in an otherwise powerful critique of behavioral genetics. I 
contend that any future discussions of the intersection of behavioral genetics, 
‘new’ eugenics and disability must contain a critical analysis of the psychiatric and 
psychological ‘disorders’, ‘defects’, ‘illnesses’ and ‘conditions’ at the center of 
most research programs. 
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Introduction 


By the end of the twentieth century, the research evidence showed beyond dispute that 
the eugenicists were right in their belief that genetic deterioration is taking place in 
modern populations throughout the economically developed world. (Lynn 2001, 32) 


In 1994 (The Bell Curve) we saw the resurrection of claims that there are genetic 
differences in intelligence between races, leading to different socio-economic status. 
Claims about the genetic basis for criminality, manic depression, risk-taking, alcoholism, 
homosexuality, and a host of other behaviours have also been rampant in scientific and 
especially popular literature. Much of the evidence for such claims is as controversial 
today as in the past. (Allen 2001, 61) 


In this article I explore an often neglected (Beresford and Wilson 2002) thread in the 
‘new’ eugenic discourse — behavioral genetics — and its intersection with disability or, 
more accurately, impairment. A direct descendant of eugenics — most accounts cite 
Francis Galton as one of the ‘founding fathers’ of the field (Wasserman and 
Wachbroit 2001) — behavioral genetics remains conspicuously absent from most 
discussions of the ‘new’ eugenics and the future of disability. 
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Put simply, behavioral geneticists use heredity studies and other studies done at the 
molecular and neurological levels to explore the possible genetic influences on human 
behaviors, dispositions and mental traits. Wasserman and Wachbroit (2001, 1) noted 
that ‘Although specific [behavioral genetic] research programs differ greatly in aim 
and method, they share the assumption that it makes scientific sense to look for 
genetic contributions to important mental and behavioural differences among people’. 
Critics from a number of different backgrounds have pointed out the shortcomings 
of behavioral genetics, most notably that it has not yielded any meaningful findings. 
Missing from most discussions, however, is a critical assessment of the degree to 
which genetic research remains reliant upon socially constructed notions of impair- 
ment. 

Steeped in the dominant medical and scientific discourse and biased by their own 
socio-cultural location, researchers take for granted contemporary articulations of the 
mental and behavioral differences they study (Beresford and Wilson 2002). Taken 
together, behavioral genetics and the psy discourses it depends upon form complex, 
dynamic systems of knowledge and power that have very real consequences for those 
individuals perceived to be disabled, ‘defective’, mentally ‘ill’ or generally 
maladapted. In this article I offer an initial foray into this undertheorized component 
of an otherwise powerful critique of behavioral genetics. I contend that any future 
discussions of the intersection of behavioral genetics, ‘new’ eugenics and disability 
must contain a critical analysis of the psychiatric and psychological ‘disorders’, 
‘defects’, ‘illnesses’ and ‘conditions’ at the center of most research programs. 


The ‘new’ eugenics 
One hundred and twenty-five years have passed since Galton first used the term 
‘eugenics’ to describe his scientific system for ‘improving’ the human race and, by 
extension, society. During that time eugenics has assumed many forms and taken on 
many meanings. A multifarious group of historical actors has initiated a wide range of 
programs, all in the name of eugenics. Much of the eugenic doctrine that led to the 
creation of those programs has since fallen into disrepute and the programs themselves 
have been repealed or systematically dismantled (see, for example, Black 2003; Kline 
2001; Largent 2008; Lunbeck 1994; Ordover 2003; Rafter 1997; Schoen 2005; Stern 
2005). Yet eugenic thinking continues to occupy an important position in popular 
culture and scientific discourse the world over. The notion that innate human 
differences exist, that those differences can be measured accurately and that modern 
science can be used to guide the course of human procreation and thereby improve 
society continues to influence experts, politicians and the individuals and institutions 
that fund them. 

Though not necessarily new — Sinsheimer first referred to genetic engineering as 
a ‘new eugenics’ in 1969 — interest in eugenics has increased dramatically in the 
wake of what have generally been perceived as major advancements in genetics, 
prenatal screening and biomedical intervention (see, for example, Agar 2004; Apple- 
yard 1998; Baillie and Casey 2005; Gillette 2007; Knowles and Kaebnick 2007; 
Krimsky and Shorett 2005; McGee 2000; Paul 1998; Reist 2006; Rifkin 1998; 
Sinsheimer 1969). Bioethicists, researchers, journalists and activists from Tasmania 
to Toronto are pondering the implications of the new “genetic age’. In the USA Time 
magazine published a special issue on 11 January 1999 entitled ‘The future of medi- 
cine’ that focused on the ways in which genetic engineering would change human 
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reproduction in the next century. Inside were articles that explored everything from 
DNA mapping and genetic screening to the use of genetic fingerprinting in law 
enforcement and the creation of ‘designer’ babies. In a bold and somewhat fanciful 
introductory piece journalist Walter Isaacson declared that the 21st century would be 
‘The biotech century’ and that it would be an age in which humans would be able to 
alter their DNA radically, ‘encoding [their] visions and vanities while concocting 
new life-forms’ (Isaacson 1999, 43). The authors at Time were not alone in promot- 
ing such claims. Throughout the 1990s Atlantic Monthly, New Republic, Life, U.S. 
News and World Report and Newsweek all published articles emphasizing the 
importance of genetics and biotechnology to the future of human reproduction (Allen 
2001). 

Underlying all of these articles is the assumption that medico-scientific “advance- 
ments’ have enabled, and will continue to enable, experts to manipulate the human 
body in ways that have been previously unimaginable. Everything from the sex of a 
child to eye color, hair color, skin color, muscle strength, memory, ‘intelligence’, 
height and athletic or musical talent have found their way into discussions of what 
might be possible in the future of biotechnology and genetic engineering. Disability 
activists and scholars have been (justifiably) alarmed and quite vociferous in their 
elucidation of the implications that this new era of human ‘enhancement’ has for 
individuals (both living and unborn) who do not measure up to dominant notions of 
bodily perfection and mental acuity and whose lives are considered by the larger non- 
disabled masses to be ‘not worth living’ (see, for example, Kerr and Shakespeare 
2002). 

Critics of the new technologies argue that genetic counseling and other reproduc- 
tive interventions offered to parents, which in most countries are supposed to be ‘non- 
directive’, are actually aimed at reducing the number of births of children with 
congenital and genetic disorders; that they are both eugenic and oppressive (see, for 
example, Kerr and Shakespeare 2002; King 2001; Reist 2006). Critics are quick to 
point out that they are not suggesting a grand conspiracy on the part of medical 
doctors, scientists and the state. They argue, however, that ‘structural factors and soci- 
etal pressures guarantee that allowing parents a ‘free choice’ results in a systematic 
bias against the birth of genetically disabled children that can only be called eugenic’ 
(King 2001, 175). Some critics refer to this as ‘back-door’, ‘laissez-faire’, ‘do-it-your- 
self’, ‘user-friendly’, ‘medical’, ‘family’, ‘consumer’ or ‘weak’ eugenics and argue 
that it is a major form of disability oppression (Hampton 2005; Kazuyo 2001; King 
2001; Paul 2007; Pritchard 2005; Reist 2006; Rock 1996; Shakespeare 1998; Sharp 
and Earle 2002). Other social ‘reform’ measures that target poor women on welfare 
have also been labeled eugenic by critics. The historian Edward Larson argued, for 
example, that legislation involving compulsory Norplant — a female birth control 
device surgically implanted in the upper arm no longer available in the USA — 
provided an effective means of temporarily sterilizing women whom the state and the 
larger society deemed ‘unfit’ for parenthood (Larson 1995, 165-9). 

Despite an avalanche of criticism, eugenics has endured, in large part because the 
USA, like most western societies, possesses a central vision of itself as steadily 
progressing toward a future free of disease and impairment, an assumption based 
largely upon the perceived ability of experts, the state and private investors to gain 
increasing control over nature through the tools of modern science (Allen 2001; King 
2001). An ethos that former member of the President’s Council on Bioethics and 
Harvard professor Michael Sandel referred to as a ‘kind of hyper-agency, a 
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Promethean aspiration to remake nature, including human nature, to serve our 
purposes and satisfy our desires’ (Sandel 2007, 26-7). 


‘New’ eugenics meets behavioral genetics: social deviance embodied 


The implications of the ‘new’ eugenics in behavioral genetics can be seen in current 
attempts to use genetics and biomedical intervention to address complex social prob- 
lems (Beresford and Wilson 2002). Most troubling for historian Garland E. Allen and 
other critics of behavioral genetic research is the popular notion that genetic engineer- 
ing and biomedical science will be able to solve recurrent social problems, because 
those problems are largely the result of ‘defective biology’, i.e. impairment. Modern 
media portrays genetics as the new ‘magic bullet’, the one underlying factor that 
influences a whole range of human behaviors and conditions, and ultimately holds the 
key to altering permanently those behaviors and conditions that society deems unde- 
sirable. The implication, Allen (2001, 59) argued, is that ‘biomedical intervention’ 
promises a ‘technological fix for problems that really lie in the structure of society’. 
Critics in the USA highlight programs such as the Federal government’s ‘violence 
initiative’ to support their argument that much of the recent scientific and social 
reform discourse is burdened with many of the same racist, classist and gendered 
assumptions and attitudes that characterized earlier eugenic movements (Breggin 
1992a). I would argue that programs like the violence initiative, and most behavioral 
genetic research, are also insidious and often thinly veiled forms of disability and 
psychiatric consumer/survivor oppression; a direct violence committed against those 
individuals regarded as having a psychiatric or psychological impairment or generally 
lacking in intelligence. 

Dr Frederick Goodwin, psychiatrist and director of the US National Institute of 
Mental Health, first announced the violence initiative in February 1992 while address- 
ing the National Mental Health Advisory Council. The initiative, which was meant to 
be a top funding priority, was aimed at the early identification of ‘genetically and 
biochemically defective young inner city men’ who would then be studied and 
ultimately subjected to involuntary incarceration, behavior modification or drug treat- 
ment (Breggin 1992b, 153). Goodwin estimated that approximately 100,000 children, 
many as young as five years old, would be identified for ‘psychiatric interventions’ 
(Breggin 1992a). Goodwin’s announcement sparked immediate controversy and 
opposition among laypersons and experts. Dr Peter R. Breggin, director of the Center 
for the Study of Psychiatry and Psychology and long-time proponent of psychiatric 
reform, vehemently opposed the initiative on both social and scientific grounds. ‘The 
violence initiative’, Breggin argued, ‘specifically rejects any attempt to identify or 
remedy social, economic, or cultural causes of violence, such as racism, unemploy- 
ment, and poverty’ (Breggin 1992b, 153). Breggin went on to argue that the violence 
initiative employed racist imagery and stereotypes that focused unfairly on African 
Americans. In his address to the National Mental Health Advisory Council Dr Good- 
win had compared the inner city to a ‘jungle and its youth to rhesus monkeys who only 
want to kill one another, have sex, and reproduce’ (Breggin 1992a). 

Working closely with members of the black community in New York, Baltimore 
and Washington, Breggin and the Center for the Study of Psychiatry and Psychology 
formed a coalition against the violence initiative. In March 1992 Breggin distributed 
literature that he described as the ‘opening round of an educational campaign to alert 
the nation to this latest biomedical attempt at social control’ (Breggin 1992b, 153). By 
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early April the coalition had attracted a national following. In June 1992 the coalition 
turned its attention to stopping a conference entitled ‘Genetic factors in crime’, which 
was to be financed by the National Institutes of Health (NIH) and hosted by the 
University of Maryland. Ultimately, Breggin and his coalition proved successful in 
derailing the conference, which was scheduled to take place in October 1992. The New 
York Times reported in September 1992 that ‘faced with complaints of veiled racism’, 
the NIH withdrew its financing of the conference, forcing its indefinite postponement. 

In an effort to ensure that the violence initiative would continue to receive funding 
amid mounting controversy Goodwin’s boss, Louis Sullivan, who was secretary of the 
US Department of Health and Human Services (DHHS) and a member of the Bush 
cabinet in 1992, made it part of a broader “public health’ initiative that would focus 
on reducing the ‘epidemic levels of violence’ in the USA. Sullivan announced in 
December 1992 that several agencies, including the NIMH, the NIH and the Centers 
for Disease Control and Prevention (CDC), would each request funding totaling 
approximately $400 million (Breggin and Breggin 1998, 17-8). The Department of 
Justice would also implement its own version of the violence initiative (Breggin and 
Breggin 1998, 37-9). In addition to government agencies, the violence initiative had 
the financial backing of what Breggin referred to as a ‘psycho-pharmaceutical 
complex’ that would profit enormously from increased sales of psychoactive drugs 
(Breggin and Breggin 1998, 26-35). Breggin and other critics determined to stop the 
violence initiative would have to battle with both the federal government and the 
world’s largest pharmaceutical companies. 

With the help of influential Congressmen, the press and radio broadcasters and the 
support of several prominent professional organizations Breggin and other critics of 
the violence initiative took their case to the American public. The turmoil they caused 
eventually forced Goodwin to withdraw from a conference in Los Angeles in October 
1993. In 1994 Goodwin announced his resignation from the NIMH and from the 
federal government. Controversy also caused the government to ‘shelve’ Louis 
Sullivan’s $400 million public health initiative to reduce inner city violence. Although 
the future of the violence initiative appeared bleak in 1994, Breggin remained 
concerned about the reemergence of what he referred to as ‘biomedical social control’ 
in the USA. Breggin declared: 


In reality, none of the programs and none of the issues have been laid to rest. While the 
latest incarnation of the violence initiative has endured a great deal of negative publicity, 
the underlying scientific and political thrust remains intact, and all of the ongoing 
research has weathered the storm. (Breggin and Breggin 1998, 40) 


The Department of Justice and the MacArthur Foundation, for example, had been in 
the midst of implementing a large-scale research project entitled ‘Program on human 
development and criminal behavior’ when Breggin and his coalition began their 
campaign in early 1992. That research, which was directed by Felton Earls of Harvard 
and Albert J. Reiss Jr of Yale, continued unabated throughout the early 1990s. By late 
1993 project leaders were ready for full implementation of their study in, of all places, 
Chicago, a city with a long history of racial contestation, segregation and discrimina- 
tion and a former center of both ‘progressive’ reform and eugenics (Breggin and 
Breggin 1998, 15, 37-9). 

The violence initiative is merely one example of the ways in which the biologically 
and genetically deterministic thinking that undergirded earlier eugenic movements 
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continues to infiltrate ‘modern’ science and ‘modern’ social ‘reform’ efforts. Beresford 
and Wilson (2002, 545) noted similar trends in the UK, where a review of NHS 
research and development priorities for mental health revealed that ‘mental health 
services, research, and policy appeared currently to be dominated by an emphasis on 
[black] male “pathology”, with concerns about violence, danger, and risk’. The current 
situation in both the USA and the UK is extremely revealing. Although the details have 
changed, the underlying assumptions and messages conveyed by mental health 
experts, policy-makers and large multinational pharmaceutical companies remain 
quite similar to those of earlier eugenic reformers. Proponents of behavioral genetics 
are, once again, extolling the benefits of ‘new insights’ into the ‘biological roots’ of 
social deviance. They refer to violence and criminality as ‘mental diseases’ and argue 
that the manipulation of chemical and genetic ‘keys’ will enable potentially violent or 
criminal individuals to keep their ‘primitive drives’ in check (Kotulak 1993). 

In the early 20th century, in an era of increased social, economic and geographic 
mobility, different groups — ‘new’ immigrants, the rural poor, sexually active working 
class women — threatened patriarchal authority and middle class morality and 
jeopardized the nationalist modernizing project that pervaded nearly every aspect of 
American life. Male and female eugenic reformers used their power as both experts 
and members of the white middle class to mark and classify those individuals who for 
a number of complex socio-economic reasons did not live ‘normally’ as eugenically 
‘unfit’ and incapable of full citizenship. Some of the ‘teeming masses’ of the eugeni- 
cally ‘unfit’ were denied entry into the USA, others were incarcerated and many were 
sterilized, all in the name of ‘racial’ and social ‘improvement’. 

Today experts, policy-makers and pundits are once again using the dominant 
scientific discourse to intervene in the lives of particular socially and economically 
disadvantaged individuals, namely, at least in the case of the violence initiative, young 
inner city African American males. Race, class and gender are certainly critical to this 
narrative, but one cannot (although many people have) discuss programs such as the 
violence initiative without acknowledging and analyzing the central role of impair- 
ment in modern constructions of social deviance. The ‘new’ discourse of behavioral 
genetics has become yet another potent means of biologizing social problems and 
perpetuating stigma. Imbued with the power and legitimacy afforded ‘scientific’ 
classification, the pronouncements of proponents of behavioral genetics carry a 
tremendous amount of cultural weight that comes to bear not only on social ‘deviants’, 
but also on all of those individuals living with disability or mental ‘illness’. Rather 
than seek out socio-political, economic or juridical solutions to violence and criminal- 
ity, experts and politicians are once again deploying a discourse of disablement to root 
those problems firmly in the ‘impaired’ minds of individual ‘offenders’. 


Challenging behavioral genetics: (re)defining disability in the ‘genetic age’ 


As the contributors to the 2001 anthology Genetics and criminal behavior showed, 
‘no genetic variations have yet been identified that can explain any significant propor- 
tion of criminal behaviors’. Yet researchers ‘see ongoing studies of the genetics of 
psychiatric and behavioral disorders as encouraging preliminaries’. Given these asser- 
tions, behavioral genetics is problematic for two reasons: the first most obvious, most 
talked and written about reason is the (at present) inherent limits of behavioral genetic 
research itself — that it yields unreliable, insignificant results that tell us nothing about 
causality; the second largely unacknowledged untheorized limit in behavioral genetic 
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research is the conceptual, legal and cultural instability of the psychiatric and psycho- 
logical behaviors, dispositions and mental traits scientists claim to be studying. 
Behavioral geneticists, heritability researchers, molecular geneticists and neurobiolo- 
gists are taking for granted mental and cognitive classifications that themselves 
remain contested on many fronts. It is the second shortcoming of behavioral genetics 
that I will discuss in the remainder of this section. I will focus on two central issues 
that have been grossly under-represented in the debates surrounding behavioral genet- 
ics: the recent proliferation of a scientific, medicalized taxonomy of mental ‘diseases’ 
and ‘disorders’ and the recent challenges to IQ studies. 

Since the passage of the Americans with disabilities act 1990 (http:// 
www.usdoj.gov/crt/ada/pubs/ada.htm), and similar legislation in other countries, 
disability has become an increasingly unstable category — in law, in policy, in the 
minds of disability theorists and in the lived experience of disabled people (see, for 
example, Davis 2002). As Bonnie Smith argued, disability is becoming: 


increasingly polymorphous ... it can suggest a set of practices, kinds of embodiment, 
interactions with the built environment, an almost limitless array of literary types, frames 
of mind, and forms of relationships. Gone are the days of a simple and dominant 
physiological or medical definition of disability. (Smith and Hutchinson 2004, 1) 


Gone too are the days of a simple and dominant socio-political definition of a disabled 
identity. Disability studies scholars are moving beyond the conceptualization of 
disabled people as simply an oppressed social minority towards a more complex 
rendering of the lives of people with disabilities (see, for example, Brownworth and 
Raffo 1999; Davis 2002; Emens 2007; Ingstad and Whyte 1995; McRuer 2006; Smith 
and Hutchison 2004; Tremain 2005). Though much work remains to be done, this 
rearticulation of disability, which has been rooted in the vibrant and burgeoning 
disability rights, disability studies and disability and mad culture movements, has 
opened the conceptual field for disability and mental ‘illness’ and resulted in 
significant legal, social and cultural changes. 

As a result, disability (often read as impairment) has taken on new much more 
broad meanings in the 21st century. As a system of knowledge and power, disability 
has become at once increasingly amorphous and elusive and scientifically and legally 
constrained. This can be seen clearly within attempts to define it legally. According to 
the Americans with disabilities act the term: 


‘disability’ means, with respect to an individual: (A) a physical or mental impairment 
that substantially limits one or more of the major life activities of such individual; (B) a 
record of such an impairment; or (C) being regarded as having such impairment. 


In the Americans with disabilities act disability means impairment and impairment 
means disability, and both are defined very broadly — contrary to the courts’ subse- 
quent interpretations of the law. Some disability studies scholars, such as Lennard 
Davis, would like to go even further and ‘extend the concept [of disability] so that it 
applies broadly across society as a civil right for all — the right to be ill, to be infirm, 
to be impaired without suffering discrimination or oppression’ (Davis 2002, 1). In 
consistently upholding ‘states rights’ and overwhelmingly ruling in favor of employ- 
ers and not disabled plaintiffs the courts have acted against the spirit of the Americans 
with disabilities act and the wishes of scholars like Davis, further complicating 
attempts at defining the term (see, for example, Krieger 2003). Measures such as the 
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Americans with disabilities restoration act 2008 seek to remedy the shortcomings of 
court rulings, which will no doubt serve to complicate future attempts to define and 
delimit both impairment and disability. 

Mental ‘illnesses’, ‘disorders’, or impairments, which are considered part of the 
larger category of disability, have undergone equally complex transformations (see, 
for example, Beresford and Wilson 2002; Conrad 2007). This is most readily apparent 
in the diagnosis and treatment of mental ‘illnesses’. As Allan V. Horwitz has shown, 
the transition from dynamic psychiatry to diagnostic psychiatry during the last third 
of the 20th century brought with it a dramatic increase in the number of documented 
mental disorders. Influenced by an increasingly dominant medical model of mental 
health, burgeoning pharmaceutical companies and their own desire to expand their 
client base, psychiatrists engaged in what Horwitz called a ‘categorical revolution’ in 
the last decades of the 20th century. Equally important in the categorical revolution 
were clients, ‘patients’, relatives, advocates, allies and disability rights groups, who in 
seeking recognition, politicization and empowerment became part of what Horwitz 
(2002, 213) called a ‘shared culture of medicalized mental disorders’. This confluence 
of social, political, economic and medical forces contributed to an exponential 
increase in the number of diagnosable — and, perhaps more importantly, medically and 
genetically ‘treatable’ — ‘diseases’, ‘disorders’ and ‘conditions’. During the 1980s the 
number of ‘discrete diagnoses’ in the third edition of psychiatry’s diagnostic and 
statistical manual (DSM-III) increased to 265 diagnoses, up from 14 basic diagnoses 
two decades earlier. The number of categories expanded to 292 in the revised DSM- 
II and to nearly 400 in the recently published fourth edition. 

The goal here is not to decide what is or is not ‘impairment’, but rather to expose 
the fault lines in the foundation upon which behavioral genetics research has been 
built. Any informed discussion of the limits of behavioral genetics must take into 
account the historically contingent socially situated nature of impairment itself. Such 
an argument would not deny the existence of impairment. Instead, it would begin with 
a critical analysis of the social, medical, scientific and juridical discourse at the root 
of taken for granted classifications of impairment. This type of critical analysis is 
already taking place in some of the arguments concerning mental ‘illness’ and mental 
health services (see, for example, Beresford and Wilson 2002), as well as those 
concerning the social applicability and general reliability of the results of intelligence 
tests. It is the latter concern that I will take up in the remainder of this section. 

One hundred years have passed since Henry Goddard first introduced the Binet 
intelligence tests to the USA. Since that time the Binet tests have been through 
countless revisions and a slew of other tests designed to measure different types of 
intelligence have been developed (see, for example, Neisser 1998). Although it 
remains controversial, on the whole the USA, perhaps more than any other country in 
the world, has embraced intelligence testing and the information it supposedly reveals. 
Schools, private employers and government agencies and institutions, including the 
military, all rely, at least in part, on intelligence tests and standardized ‘achievement’ 
tests when making important decisions concerning placement and advancement. As 
one journalist recently noted, most Americans view intelligence tests as an imperfect 
yet extremely helpful indicator of an individual’s acuity and various mental abilities 
(Holloway 1999, 37-8). For some Americans, including many behavioral geneticists 
(those doing ‘IQ research’), intelligence tests continue to provide the means through 
which much more disturbing and profoundly pessimistic insights might be sustained. 
The most glaring example of this is the highly controversial book The bell curve 
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(Herrnstein and Murray 1994), in which the authors argued that test scores expose a 
number of ‘dysgenic trends’ that to critics sound strikingly similar to the types of 
‘trends’ identified by early 20th century eugenicists. 

Like other experts who study mental tests, Herrnstein and Murray began their 
analysis in The bell curve by assuming that test scores primarily reflect a single under- 
lying ability, known commonly as g, and that g is determined in large part by one’s 
genetic endowment. The variable g, which was created by the British psychologist 
Charles Spearman in 1904, represents one’s general ability or the central essence of 
one’s intelligence and is determined by a statistical method called factor analysis that 
Spearman also invented (Neisser 1998, 7-8). In short, Herrnstein and Murray argued 
that a strong positive correlation exists between an individual’s g and their ‘success in 
life’ and that on average African Americans possess significantly less g than their 
white counterparts. Herrnstein and Murray argued, moreover, that because g is highly 
heritable and because individuals possessing a low g consistently have more children 
than those individuals with a high g, the overall intelligence of the American popula- 
tion is bound to decline over time (Neisser 1998, 4). 

Herrnstein and Murray are not alone in their argument, nor are the dysgenic trends 
they recognize limited to the USA or African Americans. Irish psychologist Richard 
Lynn argued in two recently published books, Dysgenics (1996) and Eugenics (2001), 
that there is ‘extensive worldwide evidence’ that supports the assertion that individu- 
als with a low g are having more children than those individuals with a high g and that 
this in turn is causing the deterioration of the ‘genotypic’ intelligence of ‘modern 
populations’. 

Ironically, a recently documented phenomena that Herrnstein and Murray them- 
selves first dubbed the ‘Flynn effect’ seems to undermine the dysgenic arguments 
made in The bell curve and elsewhere. In 1984 and then again in 1987 James R. Flynn, 
an American expatriate working as a political scientist at the University of Otago in 
New Zealand, published articles in which he traced what he and other experts have 
referred to as ‘massive IQ gains over time’ (Flynn 1984, 1987, 1998). Data collected 
in 20 nations showed, without exception, that IQ scores have been going up approxi- 
mately three points per decade ever since the first Stanford—Binet test was ‘normed’ 
in 1932 (Neisser 1998; Flynn 1998). While experts agree that gains made in IQ are 
real, there remains much debate over what caused the gains and what the gains mean 
(Neisser 1998). Nevertheless, the existence of the Flynn effect itself does not bode 
well for those experts who argue that the average intelligence of modern populations 
is actually declining and will continue to decline. 

The Flynn effect calls into question the notion that humans possess a single, under- 
lying g that is determined in large part by genetic factors, which is a critical compo- 
nent of the arguments made not only in The bell curve and in Lynn’s work but in other 
behavioral genetic research as well. If humans do possess g, then the Flynn effect 
either does or does not reflect a real increase in g. If the former is true, then g must be 
affected by environmental factors, because no genetic process could produce such a 
large change so quickly. If the latter is true and the Flynn effect is not representative 
of real changes in g and is merely a reflection of what Flynn has argued is ‘some trivial 
artifact’, then intelligence tests are evidently flawed and so are arguments based on 
test results. Flynn’s findings suggest, moreover, that concerns for the genetic deterio- 
ration of modern populations are also misplaced, because IQs have been rising 
steadily for the past 75 years, which implies that differential birth rates do not neces- 
sarily produce changes in the mean IQ of a given population (Neisser 1998, 5—6). 
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Race-based, genetically deterministic theories of mental ‘illness’ and intelligence 
and the effects that they have on human behavior have been challenged on a number 
of fronts (see, for example, Beresford and Wilson 2002; Nessier 1998; Tokar 2001). 
Critics of behavioral genetics, genetic engineering and other forms of biomedical 
intervention remain concerned, however, that federally funded projects, such as the 
violence initiative, will serve to reinforce and perpetuate the type of genetically deter- 
minist reasoning that characterizes the work of Herrnstein and Murray, Richard Lynn 
and other behavioral geneticists. Protestors argue that scientists working on the 
violence initiative are among those individuals who are trapped in a reductionist 
framework that links the ‘deficient’ genes of racial minorities with violent crime, 
despite the emergence of contradictory evidence. As a number of experts have shown, 
“interactions between living cells and their environment give rise to a vast number of 
possible developmental pathways’ (Cohen 2001, 208). Yet, certain experts continue 
to rely on biologized explanations of socio-economic problems (see, for example, 
Kotulak 1993). Until we have a cogent critique of the ableist, eugenic assumptions at 
the center of most behavioral genetic research we will continue to encounter broad 
sweeping ‘reform’ measures that are deeply rooted in individual ‘defective’ ‘offend- 
ers’, such as the violence initiative. 


Genes, money and the future of impairment 


Any informed debate concerning the future of behavioral genetics and its relationship 
to social ‘reform’ must include a critical analysis of the social construction of impair- 
ment. It must also be informed by a measured assessment of past eugenic movements. 
The recent emphasis on genes stems in large part from experts’ desire to tap into the 
hundreds of millions of dollars made available primarily through the NIH’s Human 
Genome Project, as well as through huge multinational pharmaceutical companies 
(see, for example, Beresford and Wilson 2002; Horwitz 2002). There remains, 
however, a much deeper desire among scientists the world over to bring the vagaries 
of human reproduction and development under scientific control that continues to 
drive much of the current genetic research. Only when we begin to think critically 
about taken for granted categories of impairment and examine the history of eugenics 
in a new light will we be able to assess the implications inherent in current and future 
efforts to control human reproduction and behavior. 

This type of critical analysis will enable us to explore the subtlety and complexity 
of the medico-scientific regimes that undergird the ‘new’ eugenics and will ultimately 
provide the basis for a more politically powerful and analytically nuanced condemna- 
tion of future eugenic programs. In the past as well as the present the desire to 
‘improve’ both the ‘race’ and society has served as a unifying force among a diverse 
group of scientists, reformers and bureaucrats. Today we have the added layer of huge 
multinational pharmaceutical and genetic research companies that stand to reap enor- 
mous profits from various types of intervention. Standing at the center of this web of 
actors are those individuals whom scientists and society define as ‘impaired’, as 
inherently incapable of enjoying full citizenship. We must consider all of these social 
actors when we contemplate the future of disability research. We must actively engage 
with all of the complex forces at work in modern attempts to delineate, treat, cure or 
prevent various disabilities, ‘illnesses’ and ‘conditions’. 

Criticizing proponents of genetic and biomedical intervention as extremists is not 
enough, it is also not always accurate (see, for example, Paul 2007). In some cases this 
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type of criticism may actually undermine efforts to disempower them. Critics of the 
violence initiative, for example, may be correct in their assessment of Dr Goodwin as 
an individual who ‘follows a long line of proponents of racial supremacy who have 
traded the Ku Klux Klan’s white sheets for white lab coats’. They may also be correct 
in arguing that the violence initiative “is the new face of what can best be described as 
Nazi “science” with an American accent’ (Cohen 2001, 208-9). I would argue, 
however, that when searching for historical parallels to the current state of genetic and 
biomedical research one need not look so far afield. The Ku Klux Klan and the Nazis 
conjure horrific images in the minds of most westerners, especially reform minded 
liberals. Yet conservatives can dismiss them as extremists or as historical anomalies 
the likes of which may never be seen again. This Whiggish view of history oversim- 
plifies complex social, cultural and historical processes and is fraught with inconsis- 
tencies. It nevertheless remains tremendously appealing to many westerners steeped 
in a tradition of ‘progress’ and is readily deployed by conservatives eager to dismiss 
liberal social critics. A much more accurate and politically powerful critique of behav- 
ioral genetics must contain a measured assessment of the social construction of 
impairment itself, as well as past attempts to ‘reform’ and ‘improve’ society by 
constructing historically marginalized and ‘deviant’ groups as mentally ‘defective’. 
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